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Background:  Although late gadolinium-enhanced magnetic resonance imaging (LGE-MRI) provides superb imaging of heart, little attention 
has been given to detect papillary muscle infarction (PapMI). Furthermore, long-term effects of PapMI on left ventricular remodeling and mitral 
regurgitation (MR) have been controversial in patients with ST-segment elevation myocardial infarction (STEMI). The aim of this study was to assess 
the influences of PapMI on mitral regurgitation and left ventricular remodeling using late gadolinium-enhanced magnetic resonance imaging (LGE-
MRI) in patients with STEMI.
Methods:  One hundred and four STEMI patients with primary percutaneous coronary intervention underwent cardiac MRI 1 week and 8 months 
after the event. MR was categorized by Doppler echocardiography.
Results:  The LGE of papillary muscle was detected in 40% of patients. By multiple logistic regression analysis, only coaptation height was identified 
as an independent predictor of the presence of MR. At 8 months follow-up, infarct size showed positive correlation with left ventricular end-diastolic 
volume (r=0.41, p<0.001) and the presence of PapMI was not associated with left ventricular remodeling (p=0.31). The change of MR grade was 
significantly correlated with the change of LV end-diastolic volume (p<0.001). No case showed deterioration of MR in patients with PapMI.
Conclusions:  The size of the MI, but not presence of PapMI, seems to affect LV remodeling, and PapMI is not obligatorily associated with mitral 
regurgitation.
